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The purpose of this study was aimed at examining the effects of

Extraversion-Introversion, Neuroticism, and Psychoticism on impulsive task

performance. Under time-limited task condition, extraversion that was

supposed to reflect functional impulsivity would be an important factor to

efficient performance. Neuroticism and psychoticism that were supposed to

reflect dysfunctional impulsivity would cause inefficient performance,
Results showed that extraversion was an important factor to efficient
performance in time-limited condition as we expected. Neuroticism and
extraversion had effects on efficient performance, but psychoticism didn’t
have an effect on task performance. These results suggested that extraversion
could act functionally and neuroticism in combination with extraversion could

act functionally or dysfunctionally with limited time of task presentation.
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EHe BmAEHEEYN MR

X ® B
Zolrjstm A} HAAY £8

Eme BRI BEN SHL /AR Qe OE3 JPLEA, °E
FEsts sty NS J1Pel AT glch. & FRol wel A
253 9t IEM BwE5e 78 B THS 53 B ztale] FFel
NALS HA Sl AN 7 Ak AS IS L2 U= B
SFER HEL Melzackz} Wall®] KFJ 4l HE#H(gate control theory)
ol 2 7128 F2 gt} o ool Y3tH FFolE BE-HI KT, B
B KT, BO-FM kxol sdon, Zzh-dd AU WEAEE B
K2t BB, $71-3A AL MR Bk, AX-BI AL FH
B3 A Aotz ok webd KEWER, BEWER, RBEWNER
a3 HERERAA 27 ZAPAYPez £AMES FIY + Ao
Z1Ee 4T ZAAE & o FHEERN BEEE v2F ST EHY
s BEYe ¢ 4 k. 23U S5l Uy BHEREN WEMEc dU
: mREe] Aeld ZAX e TR ¥R Jdy FAZS A I¥L
| g 4 Q7m2oj olde MK BEYU TH BE RH&I WA AEH
oo} & Zelck.

ZEEymm el AEFEBERY BESE

—

%% (pain)oll Tl Bej: dFAuit} chexig BRI HEN @ES 7R o
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oA 3 &iMo]—t = Aol HAPLR FYo] Hrte Ho: S8 :33'1 . 3-] REE 2141 & B - BEF(sensory - discriminative) RT3 B - &
AL z"%*‘ 5% BdoyE 55 dedl A2 Zdoym ﬁ.l L iyational - affective) ®IT, Wi - FM(cognitive - evaluative) KRITGH
=Zo) U3 FRE SAH 2IA0ZHEH Hgo dE &R BERE . PR N 724 fth(Melzack & Dennis,1978). Melzack-2 o1& Z3 317 ¢13)
Ye AgHcy Ryt HA £ 2ES7 A3 vow I gul
R2E Fotol A+ AW, AFAAE °f BLE Bobd o) gy
Ay AgHct o] o /RN BAY FR= AMHE(large fibres)E mhalag
o, % 27L& MB#E(swall fibres)7} FFITL olPV Ams
(specificity) Bdolela st Vxls JAFHA U At E44 o
4% AAY Bel Bolste SANY $8717 U2 $F2 F=7} wwEel
A AT AT, SE ABeIS 5F A ALY A BE, B
3 BASe Belsty] BBl AZole MM FRH FFE olasa.
¢} c}( Chapman, 1978). L
EHS AEe] ZwolA ol#stA B olWolE Beecherd] AF(1956)%} Melz
2} ¥all(1965)8] AF9 #tfl ER(gate control theory) 2] «d3ro] Ity
Beecher(1956)= A Zo] HAe 12 K49 BAo] 18 w3t %E.—E
2 qe Aeg vz A3}, AKRC L5S IAA T30 FMHES o7
=7} ke LS ﬂ’é‘v}@t} ol B AsA AAolze LFLHES
o REES U & geme A 2= $E FE BRI dEBoleh
A7e Mol Bes nzAaA Hato] ohyz Bl FE 13 BT OF
ERo| #IY HJY "‘013}‘_ Ag AjAbgich olAY e vhd WS Xl JeBE ofs}sst 4 Yrl. ayE=
AF #E5 BERoAL Alalst Ay 2ol oA A &E #E Qe P et FEAEC] AMEHolor & "ot vt £HL S AA ol
N2 BE SAA LEHLE VIR Boh Ty Melzacke ol & YT S ol ATz} FAY A& PP WS sEo] H7) WRolth. FHALE A
2z Betn kP #iH ERe ALstAch. £E 5 ol dAsd &M W  Zge] waly Haje SEo| oA WY E VD NE ETIHE B3
N7 ASZE B4 THS FA(dorsal horns) 22 o] FH L 74 FF A Hdo| F=HE AL U] ¢t BT WE HRES °ol¥F 5% 249
EAe Al Ju Y MEE $EAE FEsted 2 982 12 X gl 213ta WA F23F JYL 817 Hrh(Reading, 1983).
(substantia gelatinosa)o] T@stz gt tidfolA 2 FE= 4228 B3 4 3 gﬁg FEsls WMo aA TN 8% 79 FE, 4£BEH KESE Ul
HgolN & ABL £Bg duh o ¥ ¥E wo] YA FF 3ud &3¢ BT o) 2RxTo) A2 ga YASAE Yol ML BAT Ao, o
A9t ojslel uxeld Axsle Y s #E Rl #H(central bissife ARolAe Wy} gojun, A% o Wl 93 2129 gL wch wial
nechanisn)7} @ MATH o) AAE 4T $E3} wHet Amad oHE ¥ Hulsnte) _mmpe N2 =0 S5 850 Urd 4 9= o 7154 7
£ AdolE F3g mAL, 3 #oF e} (Reading, 1983).

I J: fir

Melzack & Torgerson, 1971)2 &t ¥ o] McGill Pain Questionnaire(MPQ)&
\;}(Melzack, 1975).

age 237 FY RESH WET] ol WANA XME gehhe
2 RA2E ntggicia ol F, #Z-RE Ad2 @BE BRS "99ste B
. Ik (ventrobasal thalapus)?} FEE(cortex)® ZEAIHE wlE A A2
glon, 4¥Y A FHF - ATH FRo F7e BIB FRE Ae
gich. ol ARE o8 ZES AN WBW(reticular formation)} iR
systen) 2 EujelAch B7-FAM XHE B (brainsten)d] iEEE
ain reticular formation)$} MEEKRE FAEE =3 A=z F=2of AAA A
ulaA Habdolsta o Ax-Fr} P wE AE B=E el FRE
ex)E FAIECH o] AN RE-#I or3 BHE-1FE Kxod Ha2TY

ggg njHrh

ZEIE ] =8B eY RS2t T8 BERES
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getd HHEERN WEMe 2244 - §5 FAE I FrEC

o - HAEE - £% Biilc ¥ Also= A &4l 7IH = ERS
ggich. A7 ARE EFE Jod &Y T mEe] st Al R
stz % BB BH(, bradykinin)g ¥t §F& ot Aol A
AgREe o ol FEz 55 FHsn A dotd &4FHAY I85E

zza RaoE B I, AE (o], McGill Pain Questionnaire:Mpg) = :
dy 71§ Ft=st sdch 2

ol @ 29 nue Ug Aol oFel #A A% dew go
woel A fRe WAAT dBAUE A drke A Aok g5
=8 wae O EH A4 AR g ¢ dom, FF AL wige
e mA Mol Ak & VAL EFA NAAAAN Bl XS mA to]x] gth olAE *FL oA dow MW A (shortening)o] FAAN &
CHReading, 1983). ol2gi¥ A ##3 Rust 7R de o2 & d& &4 2y 252 23U AR AIIHAN o] dojun FFol Tt
29t} smes ASVTH o M4S EMel= F  HgWrkn  UrhDolee &
ynski, 1985). &L} NeuwenZ} Bush(1984)x= 71 &=ZolA o1& AA¥ + ¢
a78e Wol 278t gtk
Azl R HRE 2R ol4 ¥Ele T8 ¥Ho) WY EML U #AAUY
5 azigich o] EW FE A (Wi torticollis)} EEel F8UT HEH
smel 25 meiel el 2ol oY BAvt ol st Bt WA UFoE J|g
A Bl B2 T F0] dejuA Yk adEE 2FE Fol7 YAE
AAm 2% BF FUE 2A soput,
' Dnlce-o—(l985)‘_ B AEE 2% uu¥Folw, 252 ¥ o B4 F
22 W50 ol PY AEE urim Yrh ol HFe WFHE WFoly S
o] EaFAAT N2 LYUAA "ot ety gl S48t £52 ¥ o)
2% BEFYT Essol AV drhe AL Wolf, Nacht I Kelly(1982)%F 2|2
B 2EE olEoldl FANHA THYEL =T MG uloled=wg Frid
el 4y Zoltt.
oY Y BMAESN B2 TheI 2 FRo) Ytk M, A= B
CEE Emol 3A9 43 1Y +34 & 4 ok wekA #ale &g £
'-:-c.}.. E7, NE Aol TAoltt. APAUN FAHoZ2 KBS AUAAFY,
. FFS SAsh: wde wie Aol I Fol= oo x&Hch M, Ak MEo
A= A8Y 4 glolA vIgEA ZatFolth ual, ey Az dAstd G4

. §°l 44 2otsarh

38y g3 e WEshs el oYtk B A FE BEL wew
=9 s wE BEV FEY BAE ke A4, 223 g8 A5 HEs
By gys 40Hs 248 A 4= Johe EAEe et 5, 42

g 7 WEES oS AE & + dch RNA= AAH XEE b
soln], Erlt £A4E JFolu AU IR AABALY &¥E F + dog
sl e 2% FR, 185 1) TAE § 4 UrhReadiog, 1983),

gmel F8 WEES EMRUE Zfe Ul 23d WS FE WEs o
Dol S EELOl TRy FPol BoiW 4 ATh F, HMH BES AUY =

&

22 %EB‘J‘& BE= 5'_7]—5— Zekstct.

2

i)
@ o o rh

ZEym el KTWiAEEEEAY BEE

W

gEsmol Uit ZEMolS HEM BKS Fods AFAES A &3 -4
s Aok EHE A A4S =37 Hol &M EES Basted ASHE
e Ay HHAESN EAe AvEx 23 AEdA-gEm BR
(stress-pain hypothesis), ZEf5-fiHER-EMH $##A(pain - muscle spasm - paii'!: 3
cycle), & AWM 2 d(neuromuscular pain model)o)t}. o]EL& AgFE o 3} 7 L
Aeld W WAL FTAEL ool EF/S oAU BhADra BTk

AEdA - BF AMANE ASAAE Ader Ael BRI 334 0l
g £mE - OEM KES SUUCUD o0 470 2Edas w2e] KT
Aae F 4 Qb AR ERE SUSAU Tsuse 2Ot Ax EBLE

=2 4% o

gamol tigt 3AF Mg 2Er] &S wolM RS M= F
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=] 12 2ot drix Az,
1gs] FEEE o] goerng Y JHAA st sjug
g 23 v}xl golo} it A Ade|y RS AeF 248 e BE &8 ng
o olslol =&ol Ttk &, ¥EAHAU W AL EFE BE. RFN ERg
Zi2] o} $x} 2|2 WAy F HgsHe BAA Y APsch

o sE FE BNy T ENE

&% ARe] ZEM BRS ool AiE BeduFd EM BIY £BH
EEel Ty @77 AR a3 wa U BERIE A 7R Ade 53
3t EfE BES AYSA dohiA Rsia Yk 2 olfE BHF & WEX AR
3} S BN REol A9 £ BRI TAY B AE 7] delch

Exg BIY o 4EH b Ut AL £ o ERY MHAKE
(correlates)& 7IA Y 4 glon, ol MPLE gohdde WS = agﬂ o
th ole 37txl 28 B2 A gl AR SEH £H # e dEA
AEl7} obd FE A= UL AANYoEM HYEY BT 5.‘°‘5}7l Ag
RAol, SAl, 71 AE A8 4 gt FHEA FRE Fo=2A4 AEY I
q Rg 2ojstn, A, oW Aot tFE dFoiN RN de FRLE
Are) EM BB F7L HE{LsHed =&l |rh

m|m nrf

Emol 25l 2AYSS, FVAE U Wi RESND #RE IIUC K
§ AMolA EE AAE 1F $eol FAL dosn, BKY FEAME BAE
Bz Y M @Y $Pos AFPFoln AWA @R RES 423

[

ol BB AKEoAL B3 WEL 2357 A3 M ddol FAE AFHA 3
t}(Caldwell & Chase, 1977). 122 el A2 L L2 $EAA thx] e
A7 A 2712 ttedt ZAA BES A Pk

Lo

1. KB WiERY B

A7 AohE 7t ALEL EsEol oY K@WRERY BFS oA defolA
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B2 FECA delu: 23 A
Ao FulE Aolud, #iE BE BE Fxo BAE A st} Foh B

3 715Y% & drke @2 @77 9rh Fors, Ahlquist, Skagerwall, Edwall %
Haegerstam(1984)2 Xote] HI S T3 K MRRL TH L #dsts Zn4s
dgich. o] &2 T Be] Wit FAqxo] HHE olth Emat k@
g BEE AL BHN EQAY 4 drh. I olfE XBWE BBl Fed
szl Bsty] diEolth. ol L o

@R (nicroneurography) koA ol R FHH B B ozl &1

. mERY TS WRAEEN WEM 2AY £ Jdons mame FWEstsd gl

A of-$ IFAolct
2. #h%E R (EMG: el ectromyography)

BMe= 252 ¥5S JUFes FWESt 34y 42 e Ag"z Q)
th 2% AP HE] Fol, o8 &M R, B I3 BRE FHEd a9
AL Vol £M BEL T8 AFE 3 oS Ea Bas) AAANA B
e U2 A= k. 2 A3 BRAAN €2 FAXNE FA4AIY 9FEs v
she 22 717 gdden, SBEE &% afY Aol dodch 23U Bast
olE %% AFAMIIAY BAHHAZ ol HASIA] R MG EFo] S g=
5ol LAAT]. ol FAUNAN PAHA b=t}

Flor, Turk @ Birbaumer(1985)= 2% ¥5 L S3lA =4 Al 84 & &
s F FEE 4 gtz ¥k §, 5 F¥(paraspinal) EMG g2 UHes
Y 2Edart Fold o LASY EERSE LA Sotert. 53 #iw Fn
& Bm, REUE, [E TIEEY &M BR(Rugh 1982)S XY £ gt £
F &t

el iy EMGET ZHIUt nFEFHA gk ohlrl. a2y Sturgisgd
Adams(1979)7} Georgia tiollA 3% 5708 JLE gok3t AL Bd EREe
of mety EF = AN A4st t2cla Yoh F, FEAS 2 dUo) &
T EHESN Bkl WYl doluRz ¥Hs FAY mie] BMLS VLT
ol U FEYSR FEol FUNAT, REH B/ HE 29 Ay 2
%] Aoz HEM/I BEs =wos A48y £ g
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jzel T Wgel AAReE  Zaytht Belth Wolff(1978)& mustelA

13 KB BE R (cerebral
| gvent-related response: CER)& 3 ¥th I Z2}, &l cisiA Aol =5}
|5 2ol QobAenl G Wgol Uthuth I} tlRRe AMWER Ve
el BEME A YYD, VEAOE K MRS FU KEe] Yojud
oo ARHAAT, 3 olF A & 428 B FU oW BB oy we
ot 1ol olFTh &, REH Mol U Meld Nse AT 4Us] A
2 ol A7t gl ¥ RAAA —gg BEol AT Rz Hwsix oty mely
L uEFoR A3g AASE &M WRoNE £BEM Mol s5six goin v,
. B WER REZ WEME 7 RINY EES #3719 god sad
| 2dg zZESIE AEE AL WUt EF Z¥I ey 0ens mAL
27 REHA FAP A (honeostasis) 7)AE utdsts A P} =3 &g A
L 3 092 3 WA HReIlE AT A 243 WY BAY Ao, nEL
L 2ES JANAY &Y 4 Y& 22 HERERY B4 SoAU B¥ Ao}
el RN BEN BUS FME] YN AEREXR EBe BHAEEN NE
- EE AT ALIAT, EEE AR AT VLS 2t )Nl B
| tl(Craig, 1978).

g (AF BMG, A4, HE AX)S BAYUch 2 B} BE ABRAI KAz g
A2 gl Yejrt v 2EH2E Lo AEHAY. Y Hn g

W BAE o2 Funt 2Edsd oA o 2 BMOUEE Bt Sa,

(2 orlo 32

Andrasik, Blanchard, Arena, Saunders B Barron(1982)2 ol& Z]X]3}=x] 7‘%5113}'.' g

slelem =N ol gstel AUMA 28l BESE A& BN AL Nzge
Qlolth. Keefeol Gill(1981)& BMG Hloj 3| =uo] MEES H2A Lol Ege &
tlz stg.om, NeuwenF(1979)2 EMG vlojeml=wWig& Z34 AUy z2= %%_
Zo|xE FIAA e E2E st drh

2] Flor$} Haag, Turk I Koehler(1983)& FHE|ASE B BEAA EMG uje]
oxEwg i AL AR HEdUe oA HAPU, HRE FASA oy
7 $it}h. LargeS(1983) MG nloleml=mzt A3 y=we BE £33l Eme
M |EWTIT VTh T BNG Bgo] YBAUA FAE RS ulojeviEm g

ol gt
3. pEWE WEHE

HEWER HEHEs Q7S o st FEERA o d7FH2 FE
0 SE dFoj L Wol HEHA e glth. Schwartz(1977) wloleF=wg §| =
A pEWER B RNEMEE AHRsigdoen, Appenzeller(1982; Chapman, Casey,:
Dubner, Foley, Gracely & Reading, 1985, p.15014 2l &)& 2528 575 3 _
sl paWER HEES TN AL ANz ok HE A5 A2 :

ANAA ZAKE= wWul(pulse rate), IF AE9l A% (skin conductance and

4. % ®EfI(evoked potentials:EPs)9} B (electroencephalography: EEG)

3T AFEY LL2 A3t o] st HiE WER BY BN XT =
frel BEEI U 82 2a

ERFiRAE F2 BEMI B BB B BELHS 2 B Bz
QFEHI ok #AR7I7H B Birs 23S £ F 20-50mseco] Uojubm —kiyal
Nd AFe gt A BAIE 2ATo] Fo|W F 50-500mseco] BEo] =,
A3 mA Pt a9 FAY AH S ured g}

Chudler} Dong(1983)& M FAH HF B|HE T2 20mseco]alo] = LiA
YAHE A S0l 7R YTk o] F 8owsec o] Fe] UEhIE Mol & &
B Fdo] Hol 90T I FRH 300msec o] Ho] UAT = VLS xR, 4F T
A &R BAZ Q) ol BES F=ol wel A Uehdch =3 gpel A

3

T}

resistance), 4 2X(skin temperature), £7}8 ¥ I (finger pulse volume)©)
T}. Dowling(1983)2 d& Zol £2 w12 ulo Fmzt 33Y 448 4737
2]8]A] Autonomic Perception Questionnaire(APQ: Mandler, Mandler & Uviller,
1958)8 ALSRD, WY et AUE WA WESEh 2R 2SR T LB
B REEE % BRHe B dEste Tt AP B EWYS FAZ AL

c}.
= z] &=

5% A4 A% WEET ZE AL AHT BAE2 48 Fhd S
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o 3 ouA el ol wetd F7Hsid, F3AH T
Ztagich, o E whg FE3h= AEHEA(N0)E 9y
sjgon, oiH4 #Em naloxoneo] wrtiZHES

o

Chatrian, Canfield, Knauss % Eegt(1975)2 |ol& A7=E 233 HR 'S
T

Jew Az feAZ A2 HB WErh BAYchs 22F s

Rizzo, Caporali, Pierelli, Spadaro, Zanasi, Morocutti = Albani(1984)% =
718 Q 230 AW AFoT AL o] CNV(contingent negative variation)g}
32 Tt ERES NV WS sPALTE AL dZstanl. T EE AR

7)ok onvel e AEE Aol AoA gl =RFU £4L et AL B

o4 Fgich.

olE gt Hate] M MRS WdsheA B WAL HR R £4& 2y
zraE @3Eojor ¥ EAlolth Bromp®} Scharein(1982: Chapman,1985, p.160lX
A g)e BR B FAG SBHLS s ks 2 FHstgnh 5,

—_

A7% NAReE FRE AZY o 2F2HE Bael #ALA W 847
Tz Wt} o] f4k XEX £iT& T HAH EA=

Gibson, LeVasseur @ Helme(1991)+ A }%E(cervico-brachial pain)®=}

b=
o, oA AIst thxlel HFE L N2903F P400S J1&stodch. 3 23 &

So TSt Reloh BAY AM LR P4009] AFo] wlopzont ER/L 22
w7e) P00 B4 Fw o)zt Aok BT AT ERE Egol de i

Pi00S ZANZAT FRS GNF BFOIA P00 AFo] ¥ A Hel

o1

<2

=8

o] Ao A o] olAre] # EE M) el Fol ERPS] A Fo| Z2T 2
cNse] 7)ol WIS wRiTh ERPS] P400E EHME A zte of Ao A
age AnEel Ay JTEEA(Chudlers, 1983) ERPALS] HEE #3 BE
Solot Fol thyt AxA Wi W &, A 3 2R g gk
o] AL B RES Y F AT B A met KR £7A
ulgo] thErle Price, Watkins @ Buckingham®] o 7(1984) 8 AXTrh ¢
o Eol Q= =3 FE sl Pa] "ol X2 HuHLE B il
A= AT g2 &, 5% GA7 golAE A GolA A WL dE

o T olt}). ol th3} A Langermark, Jensen, Jensen ol Olesen(1989)2 EEKEY

=

2K
2
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o
A}
o

-

ox

"

B o mEol AAVIRA A AelW el ¥ohd Belskn s} sk FET

- ARAT

| =7 dBoletn Yok HEAE B, WEE AR BB BEY 5% 9x: 34
L gouct g HOE ddE edel AuF REE WS, HRE. HERN E

#wLS £ FH Beole 85 A7 k. #me A vad £ e 2
A8 AR Aol ohlzl &F M RFeol wel olEF Aelst AH = al
th.

BREEc d78 £AS 7% d FERENY RES HELIIZ 7§t o
& E°| Bromm%(1982)2 HER B BHE ¢HINE ¢ oA MERY =3 #i
BHRE ZAENL, 5.0,a,.8 FoF el 7t 245 dopir] A A 2¥HE

d 4 ¥4(povwer spectral density function)E A 43T} ol VS 3t 5
¢t WP A +ES H7ste F2 solth. MEEE Zgd oy AFAY
ot} A3 Aol ARE Frizte dol F&E ¢ ded, olE BERY BR
[ (pharmacoelectroencephalography) et 3¥tc}l. BEHEHER MEBESY A= BE)
Aol A7F dx BFol LA oA 2 A dgdrhs Holtl. &
aEt vEZF A4 TES BE WEBXR WEMES oI EEEANE &
A7} "t

=8 -2

AelA dEe £EE HIS Zm] FBEN IEEE AZY 7154l k. o
71 ol WEMEE £AE FUE KRB Held a2 A3 7] A3 sx]g)
© DAE AFoi, £ BE 443 FIE AT M2 A4S AAEELL
I ol oY AEEK WES F3F 238} oy F(Arntz, Dreessen
& Merckelbach: 1991)Z2 He]3 MU F¥& o Yol Lon, o WEM/ 2
23] 7t AAgste] ot Axs BB

olE BE3U] $3A BEAHES o). SEoA £i8 AR 33 £BN AE
fEst B THSS v3=2 s Qeld 23 P53 £29] 8 NEL & 5

J

L, Jluivt Folo g2 el WY %L £ 4 Q). B 4EY WEME

AT},
7t oA SR I FXol B3I frHEEM(topological) FH BRI ol FolHofw
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gagol it 233 AL Ul & AA € Folth. 2ABE EBH WEgs %

Mol F3Acln P As=u ehgsiei Fol YFHY AL Lmay o
@S 773 B3} WE VUL Fstel Ao ¥ FHolth.
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Pain is multidimensional phenomenon with sensory and affective aspects.

It is required of the valid and reliable pain measurement techniques.
Subjective reports and behavioral observation recordings that has
frequently used in pain research, made patients notice and be sensitive of
thier pain. Psychophysiological measurement was intrigued by clinicians and
researchers. It bases on Melzack and Wall's gate control theory. Gate
control theory suggest that pain has three major psychological dimensions.
Sensory-discriminative dimension is related to ventrobasal thalamus. The
brainstem reticular formation and limbic system play a important role in the
motivational-affective demension. The cognitive-evaluative dimension is
influenced by cortical process, Previous research has showed that
psychophysiological measurements are relatively valid indicators of pain.
But Psychophysiological pain measurement is indifferentiated with
psychophysiological wmeasurement on general arousal and is affected by
expectancy and/or attention. Therefore, as yet psychophysiological
measurement on pain should be used with subjective reports and/or behavioral

observation recordings.
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